Background: There are more than 200,000 incarcerated women in U.S. prisons and jails, and it is estimated that 6% to 10% are pregnant. Pregnant incarcerated women experience complex risks that can compromise their health and the health of their offspring.
inquiry. Yet, this topic has remained relatively unexplored, at least in part because of the challenges encountered when implementing intervention programs and conducting research in correctional facilities. [15] [16] [17] [18] Of paramount concern is gaining (and maintaining) access. Once access has been granted, researchers often face additional barriers developing positive relationships with corrections staff and inmates. 17 Such rela- The proposal outlined a plan for ongoing research, evaluation, and dissemination that aimed to balance the priorities of the program, the partners, the participants, and the prison. After collectively developing the core research questions, the university partner was responsible for identifying appropriate study instruments and protocols, guided by the constraints of the prison environment (e.g., restrictions on recording interviews) and the program (e.g., limited time to administer surveys).
The university partner was also responsible for securing approval from the human subjects review committees, consenting participants, and data collection, management, and analysis. The community partner was responsible for staffing, identifying a referral process, developing program materials, and implementing the program. At the proposal stage, they also discussed an initial plan for dissemination, including target audiences (e.g., doulas, corrections administrators, public health professionals, academics) and potential strategies (e.g., social media, newsletters, conference presentations, peer-reviewed publications) for dissemination.
Although they never formalized "ground rules" for the partnership, the university and community partners did have Prisoners, however, are part of a community characterized by rules and regulations, restricted freedom, and unequal power, and thus present unique challenges when using a CBPR approach to study their health needs. 25, 26 Thus, in our work with incarcerated women, we had to identify ways to engage incarcerated women without violating facility rules or poli- We also strive to be as responsive as we can to the concerns and questions women raise during group sessions about their physical and mental health, and issues related to parenting during incarceration. In the first year, for example, many women expressed concerns about diet and nutrition during pregnancy. In response, the group facilitators added content to the curriculum and provided additional information and resources around this topic. Women were given information about nutrients that were important for pregnant women (e.g., calcium) and the group identified foods in the prison environment that were rich in these nutrients (e.g., yogurt, enriched breads). We are also in the process of developing guides that would help pregnant women to identify foods available through the prison's commissary that are rich in nutrients needed for healthy fetal growth.
Many women also expressed that they experienced considerable stress related to child protection and custody issues.
Recognizing our staff's limited training and expertise in these areas, we invited colleagues from legal aid to co-facilitate sessions on family law. Women came to these sessions prepared with questions, actively engaged, and requested that the guests join the group in the future. Being responsive to women's needs in this way helps to build trust and respect, while also increasing the program's capacity to improve women's health and well-being. In all of these ways, we aimed to use the power of the group to explore incarcerated women's needs and identify resources in a targeted way, without compromising the MnDOC's responsibility to maintain a safe and secure prison environment. We have more appreciation for this type of communityuniversity pilot grant, particularly now that we know how uncommon it is for traditional funding mechanisms to allow funds to be used for direct service and research. Given that we are fully committed to conducting ongoing research and evaluation of the services the Minnesota Prison Doula Project provides, means that we must seek funding from multiple and varied sources. We have learned to identify funding opportunities through both community (e.g., foundation grants, fundraising events) and university (e.g., intramural
and extramural awards) sources that can collectively benefit both the direct service and ongoing evaluation of the program.
To date, we have been successful in securing additional funding for our work at the prison and for expansion to two local county jails. We also secured funding to explore the issues of diet and nutrition more closely. Using pilot data from this project, we anticipate applying for a large foundation grant and federal funding within the next year.
CONCluSIONS
In this article, we have highlighted three lessons learned from our pilot study of the Minnesota Prison Doula Project, a prison-based pregnancy and parenting support program.
First, we learned that providing quality services for pregnant incarcerated women, and evaluating those services, requires an effective partnership with the MnDOC. In working with a unique population, in an uncommon setting, we learned to make critical adaptations to traditional CBPR approaches.
Finally, we learned to identify and secure funding that supports direct service, as well as funding for ongoing research and evaluation, while recognizing that funding for both direct service 
